Over 25 years, Australia's policy of mandatory immigration detention has resulted in the detention of tens of thousands of adults and children, often for protracted periods of time. 1 Immigration detention centres (IDCs) have been maintained on the Australian mainland and in offshore locations on Manus Island (Papua New Guinea) and Nauru. The primary objective of these policies has been to deter further asylum seeker arrivals, with this made explicit by both major political parties. 2, 3 The impact of these policies has been well documented with damaging and long-term impacts on mental health, 4-7 epidemic rates of selfharm and suicidal behaviour 8, 9 and multiple deaths. 10 These policies have been called 'uniquely draconian', 11 'state sponsored abuse' 8 and more recently lead a growing number to question the parallels between Australia's policies and torture. [12] [13] [14] [15] A particularly concerning and controversial issue relates to the detention of children. 16, 17 While recent attention has understandably shifted to those held on Nauru (where 45 children remain as of October 2016); 16, [18] [19] [20] Australia has also held asylum seeker children in detention and community settings on the Australian mainland and Christmas Island. Until May 2016, children were detained in held detention, 21 including alternate places of detention (APODs), immigration residential housing and immigration transit accommodation, as opposed to IDCs. While there are no longer any children in held detention, numbers have fluctuated over the years (e.g. in July 2013, 1992 children were detained) 21 and many remain in restrictive conditions in the community. In October 2016, 251 children were held in community detention and 4021 were on Bridging Visa E, both of which have also been identified as harmful, with many aspects of life still dictated by the immigration department. 22, 23 While it is difficult to track, it is likely that many of those now in the community were also formerly held in both offshore and onshore detention. The remainder of this article will refer to all forms of onshore detention in which children have been detained (immigration residential housing, immigration transit accommodation and APODs) as APODs. While conditions between centres vary, they are comparably better than IDCs. The following descriptions were provided in the Australian Human Rights Commission (AHRC) Forgotten Children Report: 16 The facility [ 
Rationale and Methodology
The conditions under which children and adults are detained in Australia are diverse, broadly labelling them as detention or otherwise fails to recognise the unique impact of these environments. With the exception of the AHRC Forgotten Children Report, 16 there have been no investigations that have considered the impact of APODs in any depth. Understandably, the impact of these environments has been easy to overlook when compared to conditions on Nauru and in other IDCs. Between 2011 and 2015 the authors worked for the detention health contractor, International Health and Medical Services in IDCs, spending majority of their time working in onshore IDCs and APODs. We felt compelled to write this paper a number of years ago, however were unable to publish it because of the introduction of the Border Force Act, legislation that made it a criminal offence for former staff to speak about any aspect of Australian immigration detention. This legislation was only recently amended, allowing some current and former staff to disclose such information. 24 The aim of this article is to provide greater insight into the impact that APODs had on children and families, expanding upon a number of the themes raised in the AHRC Forgotten Children Report 16 and drawing upon the authors' experiences having worked as mental health clinicians in these environments. This article will provide an overview of issues that are particularly pervasive and damaging in APODs. We opted not to use case studies to achieve this as we felt that placing vulnerable children and families at further risk could not be justified in this case. Although some of the themes raised are not new in the broader literature related to Australian immigration detention, we feel APODs deserve to singled out for the harm they have caused. We also hope this article contributes to the broader discussion in relation to the detention of children with many of the issues discussed here, pertinent to other detention settings.
The Impact of Alternate Place of Detention on Health and Health Care
Children formerly detained in Australia's APODs came from diverse backgrounds and had often been exposed to a range of traumatic events prior to arrival. Pre-migration trauma, cultural background, along with a multitude of other risk and protective factors contributed to significant variation in presentation, including behaviours, coping, emotional well-being and mental health. Many children were in detention for prolonged periods in their home and third countries, some were born in detention. Majority of children had suffered significant trauma in their country of origin and as a result of their journey to Australia, with some having witnessed the death of family members at sea. After arriving in Australia, many also had varied experiences in immigration detention that further complicated their mental health and well-being after arriving in APODs. A major issue that underpinned all others related to the length of time children and families were detained, with the impact of detention becoming obvious in a number of weeks. Increasing time detained further compounds almost all issues discussed throughout this article including disempowerment and family breakdown, neglect and child protection. Health and wellbeing are further impacted by the environment, also becoming more problematic with time; activities become repetitive and monotonous and institutionalised aspects of life become increasingly tedious and frustrating.
Facilities, activities and the detention environment
Facilities in APODs were generally clean and functional; however, there were many reminders that they were closed, institutionalised environments. Movement was restricted, children and families were not free to leave and individuals were searched upon entry, including children coming from school. Communication with the outside world was restricted; surveillance was obvious and ever present. All aspects of everyday life were controlled by either the immigration department or security contractors, with individuals and families having to ask for permission for even the most basic day-to-day items. There were a number of activities run on a monthly or weekly schedule and limited number of excursions available; however, these activities were inadequate, particularly for those who had been in detention for prolonged periods.
There was little opportunity for children to socialise and a very limited scope to participate in activities outside of school. The environment and restrictions on visitors made it nearly impossible for children to organise activities within the detention environment, such as birthday parties; it also made it extremely difficult to participate in activities held outside the centre.
Relocations within the detention environment and between detention centres were common, with individuals including children granted little control over their accommodation and movement. This occurred within centres or between centres. Families were often given very short notice when they were required to move and little advice was provided as to why the move was necessary. This led to many seeing this as an arbitrary and punitive measure. If moving between centres, children and family were often removed from the few support networks they may have established and schools they were attending.
As a whole the detention environment, activities and associated restrictions only furthered a sense of isolation with children and families unable to establish a sense of safety and belonging. The limited opportunities for socialisation and play only further impaired development and limited children's ability to gain commonalities with peers. This was compounded by the shame and stigma of being detained, further alienating children. Many of these themes were also discussed throughout the AHRC Forgotten Children Report. 16 
Parental disempowerment and family breakdown
The impact that immigration detention had on the breakdown of families has been discussed elsewhere, so it is discussed only briefly here. The AHRC 16 Report spoke extensively about parental disempowerment within immigration detention: Often dealing with significant trauma and along with the devastating impact that immigration detention had on mental health, this lack of autonomy often became distressing for parents. Children quickly became aware of this distress which in turn created what could be best described as self-perpetuating distress and helplessness about parenting, family roles and attachment. Mares and Jureidini 25 found that among 10 children interview aged 6-17 years all expressed anxiety about their parents' well-being, this is consistent with our experiences. Furthermore, this distress and helplessness only further increased the likelihood of neglect. 26 The response to family breakdown and neglect from the immigration department and security contractors was often concerning. Failing to consider trauma, the impact of the detention environment and the compounding cycle of distress and disempowerment, the response was often punitive with parents and children reprimanded when they were clearly not coping with their circumstances. Such a response not only failed to deal with the source of the problem, but in many ways increased the likelihood of future neglect. This punitive approach has been discussed previously as an issue more broadly throughout the immigration detention network.
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Child protection
Although child protection arrangements in onshore APODs appear to be less problematic than those on Nauru, we have frequently had to contend with a number of deficiencies largely stemming from a lack of coordination, unclear guidelines and shifting responsibilities between state and federal departments. Responses to abuse were frequently delayed or inadequate with children remaining exposed to abuse (or risk of abuse), while alternate arrangements were negotiated. Responsibilities for the management of situations were also muddied because of this.
Alarmingly and as discussed by Peter Young, the former medical director of International Health and Medical Services 27 there were a number of parallels between immigration detention and environments in which child abuse has occurred in the past. APODs did little to alleviate these systemic, institutionalised concerns. There were significant power differentials, transparency and oversight were limited and the concerns of the immigration department took precedence, with the department and security contractors often having the final say in all matters related to the welfare of those detained. Deficits in child protection across the detention network, with ongoing reports of abuse, violence and neglect continue to emerge. 28, 29 Furthermore and in the case of unaccompanied minors, the Minister of the immigration department became their guardian once detained. 18, 27 So the individual ultimately responsible for their welfare was also inflicting harm. This obvious conflict remains an issue throughout the detention network.
The separation of families
The AHRC 16 Forgotten Children Report discusses the separation of family members in detention, mainly in offshore centres and in regards to transfers to the mainland. The separation of families was also common in mainland detention and APODs. Most commonly, in our experience, this involved fathers removed to IDCs, while other family members remained in APODs or the community. To those detained these separations appeared to be arbitrary and politically driven. This had a devastating impact on children and families and further compounded the issues discussed above, particularly in relation to parental disempowerment and the breakdown of families. These separations occurred and were often maintained against clinical advice, with the objectives of the immigration department and security contractors overriding the best interests of children and families.
Clinical and ethical issues
The clinical and ethical issues that Australian immigration detention creates have been discussed elsewhere. [30] [31] [32] [33] APODs did little to alleviate these concerns. Broader systemic issues related to deterrence, security and secrecy were present in APODs. Health care was largely dependent on the cooperation of other stakeholders, something which was often not forthcoming. Clinical advice was frequently dismissed or ignored with it largely the immigration department's decision whether to pursue or approve external services and treatment. We encountered countless examples of simple items or services being denied or deemed as 'unnecessary', including referrals for external health care services and the provision of essential items. A further issue that deserves consideration relates to the involvement of multiple contractors and welfare agencies. In APODs, families and children were often in contact with multiple agencies dealing with a range of welfare, legal, resettlement and human rights concerns. This often resulted in a duplication of services and like health care more generally these organisations often had little power to make tangible change. For children and families this only further contributed to a sense of hopelessness, helplessness and distrust of services and raised questions about the roles and purpose of having multiple welfare agencies and whether they may be doing more harm than good.
Conclusions
APODs had a devastating impact on children's mental health and development, particularly for those detained for prolonged periods and those who had significant prior trauma. This is consistent with the broader literature that has examined the impact of Australian immigration detention policies. 4, 7, 27, [34] [35] [36] While APODs offered a number of superficial improvements to offshore and other detention environments, mediating some harm, they quickly became damaging; APODs were far from benign and should not be considered as an alternative to immigration detention. In the longer term, these environments did little to buffer against a system which is purposely designed to inflict harm. 12, 13, 37 A 'kinder' version of systematic abuse is systematic abuse no less. The children and families who were detained in APODs were among the most vulnerable; in need of the most supportive environments to overcome the adversity already faced. This can only be achieved by abandoning all forms of held detention for children and families. For clinicians and the broader health-care community, APODs should not be overlooked in future discussions as to how we should respond to and engage with Australian immigration detention. For children and families, all detention should be opposed. A number of professional bodies have held this position for some time, [38] [39] [40] our experience further reenforces this. Although there are no children presently detained in APODs, there remains bipartisan support for increasingly harsh policies aimed at asylum seekers and refugees; clinicians and the broader health-care community should not become complacent.
